50000. Meani ng of Words.

Wirds shall have their usual neaning unless the context or a definition clearly
i ndicates a different nmeaning. Shall nmeans mandatory. My neans perm ssive. Shoul d neans
suggest ed or reconmended.

50001. Departnent.

50002. Director.

50003. Medi - Cal Program

50004. Medi-Cal Program Admi nistration.

(a) The Departnent is the single state agency approved by the Secretary of the
Department of Health and Human Services to admi nister the Medi-Cal program

(b) The Departnent shall administer the Medi-Cal programin accordance with the

fol | owi ng:
(1) The State Plan under Title XI X of the Social Security Act.

(2) Applicable State law, as specified in the Wlfare and Institutions Code.

(3) Medi-Cal regul ations.

(c) The county wel fare department in each county shall be the agency responsible for
| ocal administration of the Medi-Cal programunder the direction of the Departnent.

50005. Medi -Cal Regul ati ons.

Regul ati ons pronul gated by the Departnent for purposes of adm nistering the Medi-Cal
program shall be known as Medi-Cal regul ations. These regul ations conprise Division 3,
Title 22, California Adm nistrative Code.

50006. Conformity with Federal Requirenents.



50007. Fiscal Internediary.

Fiscal internediary, as used in these regulations or in any other docunent pertaining to
the Medi-Cal programand its administration, neans any individual, partnership or

associ ation, corporation or institution contracting with the Departnent for the
performance of fiscal services related to the program

50008. Li ens.

50009. Medi - Cal Consultant.

Medi - Cal consultant, as used in these regul ati ons, nmeans the appropriate professiona
i ndi vidual enployed by the Departnent to render advice and determinations in matters
rel ated to services provided under Medi- Cal. Appropriate Medi-Cal consultants shal
personal Iy revi ew and sign any docunent as required by these regul ations. Signatory
authority of a Medi-Cal consultant shall not be del egated.

50009. Medi - Cal Consultant.

Medi - Cal consultant, as used in these regul ati ons, nmeans the appropriate professiona
i ndi vidual enployed by the Departnent to render advice and determinations in matters
related to services provided under Medi- Cal. Appropriate Medi-Cal consultants shal
personal Iy revi ew and sign any docunent as required by these regul ations. Signatory
authority of a Medi-Cal consultant shall not be del egated.

50009. 2. Medi cal Revi ew Team

A Medi cal Review Team shall be conprised of a physician and other appropriate health and
soci al service personnel necessary to conduct nedical review

50009. 3. Health Care Services.

Heal th care services neans the nedical services, social services, supplies, devices,
drugs and any ot her nedical care to which an eligible personis entitled pursuant to
t hese regul ations.

50011. Definitions -General

The definitions in this article shall apply to Chapter 2 of this division unless the
context requires otherw se.



50012. Abbrevi ations.

The foll owi ng abbreviations shall apply to chapter 2 of this division:

ABD. Aged, Blind or Disabled
ABD- M\ Aged, Blind or Disabled -Medically Needy.
AFDC. Aid to Fanmilies with Dependent Children
AFDC- IMN. Aid to Fanmilies with Dependent Children - Medically Needy.
BRU. Benefits Review Unit.
CETA. Conpr ehensi ve Enpl oynent and Traini ng Act.
CHDP. Child Health and Disability Preventi on Program
EAS. Eligibility and Assistance Standards Manual
ETS. Enpl oynent Trai ni ng Servi ces.
H C Social Security Health Insurance C ai m Nunber
I NS. I mmigration and Naturalization Service.
LTC. Long-Term Care.
MBSAC. M ni mum Basi ¢ Standard of Adequate Care.
M-BU. Medi - Cal Fami|ly Budget Unit.
M. Medi cal | y | ndi gent.
MN.  Medi cal | y Needy.

QASDI . A d Age Survivors and Disability Insurance
O her PA O her Public Assistance.
PA. Publ i ¢ Assi st ance.
PCCM Primary Care Case Managenent.
PHP. Prepaid Health Pl an
PCE. Proof of Eligibility.
SDX. State Data Exchange.
SSN. Soci al Security Nunber.
SSI / SSP. Suppl emental Security Income/ State Suppl enental Program
ul B. Unenpl oynment | nsurance Benefits.
W N. Wirk Incentive Program

50013. Adequat e Consi deration

Adequat e consi deration nmeans the recei pt of cash or property which is fair and
reasonabl e under the circunstances considering the net market value of property that is
sold, converted or transferred.

50014. Adult.

(a) Adult neans:
(1) A person who is 21 years of age or ol der

(2) Ablind or disabled IWN person who is 18 to 21 years of age, living in the hone
of a parent and not currently enrolled in school, college, university, or a course of
vocational or technical training to prepare him her for gainful enploynent.



(3) A person who is 18 to 21 years of age, who is not living in the hone of a
parent or caretaker relative, is not clained as a tax dependent of his/her parent(s) and
is not receiving out-of-hone care froma public agency.

(4) A person 14 to 18 years of age who is not living in the hone of a parent or
caretaker relative and who does not have a parent, caretaker relative or |egal guardian
handl i ng any of his/her financial affairs.

50015. Adverse Action.

(a) Adverse action means an action taken by a county department which di sconti nues Medi -
Cal eligibility or increases an MFBU s share of cost. The follow ng shall not be
consi dered to be adverse actions:

(1) Discontinuance due to any of the follow ng reasons:

(A) Death, for a one-person M-BU

(B) The whereabouts of the beneficiary is unknown and the post office has returned
county department mail directed to the beneficiary indicating no forwarding address.

(C) Admission to an institution which renders the beneficiary ineligible.

(D) The beneficiary also has Medi-Cal eligibility under another identity or
category, or in another county or state; or will have such dual eligibility as of the
first of the coming nmonth if discontinuance action is not taken

(E) Receipt of the beneficiary's clear and signed witten statenent that does
either of the foll ow ng:

1. States the beneficiary no | onger wi shes Medi-Cal benefits.

2. Gves information that requires discontinuance and includes the beneficiary's
acknow edgnent that this nust be the consequence of supplying such information

(2) An increase in an MFBU s share of cost due to either of the follow ng:

(A) The voluntary inclusion of eligible fanily menbers who currently are not
recei ving benefits under any Medi-Cal program



(B) Receipt of the beneficiary's clear and signed statenment which gives
i nformati on which requires an increase in the share of cost and includes the
beneficiary's acknow edgnent that this nust be the consequence of supplying such
i nformation.

50016. Ai d.

Ai d nmeans cash assi stance, food stanps or Medi - Cal

50017. Aid Category.

Ai d category neans the specific category under which a person is eligible to receive
Medi - Cal

50018. Ai d Code.

Aid code neans the two-digit nunber which indicates the aid category under which a
person is eligible.

50019. Aid to Fanmilies with Dependent Children (AFDC)

Aid to Fam lies with Dependent Children (AFDC) neans the public assistance programt hat
provides a cash grant and Medi-Cal to children deprived of parental support or care and
their eligible relatives.

50020. Aid to the Potentially Self-Supporting Blind (APSB)

50021. Applicant.

Applicant neans the individual or fam ly making, or on whose behalf is nade, an
application, request for restoration of aid or reapplication

50022. Application.

Application nmeans a witten request for aid.

50023. Approval of Eligibility.



Approval of eligibility nmeans the determ nati on made by the county departnent that a
person or famly is eligible for Medi-Cal

50024. Beneficiary.

Beneficiary nmeans a person who has been determined eligible for Medi-Cal

50025. Benefits Review Unit (BRU).

50025. 3. Board and Care.

(a) Board and care neans recei pt of board, room personal care and desi gnated
suppl enental services related to individual needs in one of the foll owi ng nonnedi ca
protective living environments certified in accordance with EAS 46- 325.3 for a ful
cal endar nont h:

(1) Alicensed residential care facility.

(2) The hone of a relative or legally appointed guardi an or conservator, other
than the hone of a spouse or the hone of a parent for a blind or disabled child.

(3) A home in which a child is placed by a court under Welfare and Institutions

Code 727(a).

(4) An exclusive use hone approved by a licensed honme findi ng agency.

50025. 5. Burial I|nsurance.

Buri al insurance nmeans insurance which by its terns can only be used to pay the buri al
expenses of the insured.

50025.6. California Standard Nonencl ature (CSN), 1979.

50026. Cash Grant.

Cash grant means the noney paynent nmade to a person eligible for AFDC, EVH or SSI/ SSP



50027. Certification Date for C ai ns C earance.

Certification date for clainms clearance neans the date of the nbst recent service listed
on the Record of Health Care Costs, MC 177S or MC 177P.

50028. Certification -Effective Date.

Ef fective date of certification for Medi-Cal neans the date the person is certified to
recei ve Medi -Cal benefits.

50029. Certification for Medi-Cal.

Certification for Medi-Cal neans the determination by the county department or the
Departnment that a person is eligible for Medi-Cal and has no share of cost, has net the
share of cost or is in long-termcare and has a share of cost which is | ess than the
cost of long-termcare at the Medi-Cal rate.

50029. Certification for Medi-Cal.

Certification for Medi-Cal neans the determination by the county department or the
Department that a person is eligible for Medi-Cal and has no share of cost, has net the
share of cost or is in long-termcare and has a share of cost which is |less than the
cost of long-termcare at the Medi-Cal rate.

50030. Chil d.

(a) Child neans a person under the age of 21 except for those persons who are specified
as adults in Section 50014.

(b) An unborn is considered a child for Medi-Cal purposes.

50031. Child Health and Disability Prevention Program (CHDP).

Child Health and Disability Prevention Program (CHDP) neans the comunity based program
for early identification and referral for treatnment of persons under 21 years of age
with potentially handi cappi ng conditions.

50032. Conpetent.

Conpet ent neans being able to act on one's own behalf in business and personal matters.

50033. Contiguous Property.



Conti guous property neans adjacent or adjoining property that is not separated by a
road, street, right of way or in any other manner from property bei ng considered.

50034. Conversion of Property.

Conversion of property nmeans changi ng property fromone formto another w thout changing
owner shi p.

50035. County Agency.

County agency neans either an adm nistrative division of a county governnent or a
noncounty organi zation that has a contract with the county to act on the county's
behal f.

50035.5. County Cash-Based Medi-Cal Eligibility.

County cash-based Medi-Cal eligibility means eligibility for Medi-Cal benefits which is
based upon a county departnent determ nation of eligibility for a cash grant or |HSS.

50036. County Departnent.

County departnent nmeans the departnent authorized by the county board of supervisors to
adm ni ster aid prograns, including Medi-Cal

50036.5. County Case Error Rate

The county case error rate neans the nunmber of quality control case reviews found in
error divided by the total nunber of conpleted case reviews in that county, exclusive of
state caused errors.

50036. 6. Dependent Rel ative.

50037. Eligibility and Assistance Standards Manual (EAS)

Eligibility and Assistance Standards Manual (EAS) neans the portion of the Manual of
Pol i ci es and Procedures published by the State Departnment of Benefit Payments which
i ncl udes regul ations pertaining to the AFDC, APSB, SSP and EVH prograns.

50037.5. Eligibility Quality Control



(a) Eligibility quality control means both of the follow ng:
(1) Federally mandated review of Medi-Cal cases to ensue proper determnation of
eligibility.

(2) State nandated review of Medi-Cal cases within individual counties to ensure
proper determnation of eligibility.

50038. Eligibility Services.

Eligibility services neans those services provided by the county departnent relating to
the initial and continuing determ nation of a person's or famly's Medi-Cal eligibility.

50038. 5. Energency Assi stance (EA)

(a) Energency Assistance (EA) nmeans the public assistance prograns that provide
assi stance for 30 days to:
(1) Families not neeting the qualifications for the federal AFDC-U program

(2) Those children who are being, or are in imedi ate danger of being abused,
negl ected or exploited and to fanmilies of such children

50039. Encunbrances of Record.

Encunbrances of record neans obligations for which property is security, as evidenced by
a witten docunent.

50040. Fair Market Val ue.

50041. Famly Menber.

(a) Fanmily nenber nmeans the followi ng persons living in the hone:
(1) Achild or sibling children

(2) The parents nmarried or unmarried of the sibling children

(3) The stepparents of the sibling children.



(4) The separate children of either unmarried parent or of the parent or
st epparent.

(b) If there are no children, famly menber neans a single person or a married couple.

50041.5. Federal Poverty Level.

The federal poverty level neans an income |evel based on the official poverty line as
defined by the federal Ofice of Managenent and Budget and revised annually or at any
shorter interval the Secretary of Health and Human Servi ces deens feasible and desirable
pursuant to Section 9902(2), Title 42, United States Code.

50042. Foster Child.

50043. Heirl oom

Hei rl oom means any item of personal property, other than cash and securities, which has
substantially sentinental value, has been owned by a famly for at |east two generations
and is intended to be retained by the famly in succeedi ng generations.

50043. Heirl oom

Heirl oom nmeans any item of personal property, other than cash and securities, which has
substantially sentinental value, has been owned by a family for at |east two generations
and is intended to be retained by the family in succeedi ng generations.

50043. Heirl oom

Hei rl oom means any item of personal property, other than cash and securities, which has
substantially sentinental value, has been owned by a famly for at |east two generations
and is intended to be retained by the famly in succeedi ng generations.

50043. Heirl oom

Hei rl oom nmeans any item of personal property, other than cash and securities, which has
substantially sentinental value, has been owned by a famly for at |east two generations
and is intended to be retained by the famly in succeedi ng generations.

50043. Heirl oom



Hei rl oom nmeans any item of personal property, other than cash and securities, which has
substantially sentinental value, has been owned by a famly for at |east two generations
and is intended to be retained by the famly in succeedi ng generations.

50044. Hone.

Honme neans real or personal property, fixed or nobile, |ocated on land or water, in
whi ch a person or famly lives.

50045. I nmmigration and Naturalization Service (INS).

I mmigration and Naturalization Service (INS) neans the branch of the United States
Covernment that administers regulations regarding aliens in the United States.

50045. 1. Inpairnent Related Wrk Expenses (| RVE)

"I npai rnent Rel ated Wbrk Expenses" (I RWE) neans those expenses of a working di sabl ed QvB
or SLMB program applicant/beneficiary which are necessary to becone or renmi n enpl oyed.
Such expenses include but are not linmted to expenses which are:

(a) Required to control a disabling condition, thereby enabling the individual to work;

(b) Essential to neet the functional denands of a job, e.g., wheelchairs, respirators,
prost hesi s, attendant care;

(c) Necessary in preparing for work, in traveling to and fromwork, or assistance needed
i medi ately upon returning fromwork (e.g., attendant care services, transportation
costs, exterior ranps, and railing or pathways nodified to the exterior of the
applicant' s/ beneficiary's residence).

50045.3. Income and Eligibility Verification System

The Income and Eligibility Verification System (I1EVS) is the federally mandated system
established to obtain, use and verify information rel evant to determ nation of
eligibility and share of cost.

50045.5. In-Hone Supportive Services.

I n- Hone Supportive Services (IHSS) neans the social services program which provides
necessary personal and donestic care so that aged, blind and di sabl ed persons nay renmin
in their own hones.

50046. | nnate.



I nmat e means a person living or being cared for in an institution. Excluded fromthis
definition are persons residing at a facility for vocational training or educationa
pur poses, and persons tenporarily in an institution pending nore suitable arrangenents,
such as children in a local agency facility pending foster care placenent.

50047. Institution.

Institution neans an establishnment which provides food and shelter to four or nore
persons unrelated to the proprietor and in addition provides sone treatnent or services
whi ch neet needs beyond the basic provision of food and shelter

50048. Institution -Mdical

Medi cal institution neans any public or private acute care hospital, acute psychiatric
hospital, internediate care facility, skilled nursing facility, or other nedica
facility licensed by an officially designated state standard setting authority.

50049. Institution -Mental D seases.

An institution for nmental diseases neans an institution primarily engaged in providing
di agnosi s, treatnment or care for persons with nental illness.

50050. Institution -Nonnedi cal

Nonmedi cal institution neans any institution providi ng nonmedi cal residential care,
custodi al care, custody or restraint. This includes penal institutions.

50051. Institution -Private

A private institution nmeans a proprietary or nonprofit facility nmanaged and controll ed
by an individual, private association or corporation

50052. Institution -Public.

Public institution means an institution that is the responsibility of a governnenta
unit or over which a governnental unit exercises administrative control. Excluded from
this definition are nmedical facilities and publicly operated community residences
designed to serve and serving no nore than sixteen persons.

50052.5. Institution -Tubercul osis.



Tubercul osis institution nmeans an institution which is primarily engaged in providing
di agnosis, treatnent or care of persons with tuberculosis, including nmedical attention
nursing care and rel ated services.

50053. Intraprogram Status Change.

I ntraprogram st atus change neans a change in a person's or famly's eligibility fromone
aid category to another aid category, in which the first digit of the aid code renains
t he sane.

50054. Interprogram Transfer.

Interprogramtransfer neans a transfer of eligibility fromone aid category to another
aid category, in which the first digit of the aid code changes.

50054. 5. Life |Insurance.

Life insurance neans a contract for which premuns are paid during the lifetinme of the
i nsured, and on which the insuring conpany pays the face amount of the policy to the
beneficiary upon the death of the insured. Life insurance nmay al so be purchased by a
single premumor by letting dividends accunul at e.

50054. 7. Limted Service Status.

Limted service status neans that the beneficiary's use of the Medi-Cal card is limted
because of enrollment in a nonconprehensive PHP or PCCM pl an, inproper utilization of
service, application as a child under Section 50147.1 or participation in a pil ot

proj ect conducted by the Departnent.

50055. Li nked.

Li nked neans neeting the SSI/SSP requirenents of age, blindness or disability or the
AFDC requi rements of deprivation of parental support or care.

50056. Long-Term Care (LTC)

Long-termcare (LTC) neans inpatient nmedical care which lasts for nore than the nonth of
admi ssion and is expected to last for at |east one full calendar nonth after the nonth
of admi ssion.

50057. Marri age.



Marri age nmeans the state of being married, including a | egal conmmon | aw narri age, as
defined in Section 4100 et seq., Chapter 2, Division 4, Part 5, Title 1, California
Civil Code.

50058. Medi - Cal .

Medi - Cal means California' s nedical assistance program and the benefits avail abl e under
t hat program

50059. Medi-Cal Card.

Medi - Cal card neans a conputer printed or hand typed card i ssued each nonth to a person
certified to receive Medi-Cal in order to identify the person as a Medi-Cal beneficiary
and authorize the receipt of Medi-Cal covered services by that person

50059.5. State Dollar Error Rate.

The state dollar error rate nmeans the Medicaid dollar error rate reported to the
Departnent by the United States Departnment of Health and Human Services, |ess any
portion of this error rate attributable to state caused errors.

50059. 6. Federal Standard.

"Federal standard" neans the Medicaid dollar error rate standard to which the State is
hel d account abl e by the Federal Government.

50059. 7. State Caused Errors.

State caused errors neans case errors in a county for which the state assumnes
responsibility.

50060. Medi-Cal Fanily Budget Unit (MFBU).

Medi - Cal Family Budget Unit (M-BU) nmeans the persons who will be included in the Medi-
Cal eligibility and share of cost determi nation

50060.5. Medi-Cal-Only Eligibility.

Medi -Cal -only eligibility means a person's or famly's eligibility for Medi-Cal benefits
t hat has been determ ned i ndependently of an eligibility determination for any other aid
or benefit program



50060. 6. Medi cal Support.

Medi cal support is any liability or paynent for the purpose of nedical care avail able
under a court or administrative order, including but not limted to health insurance,
specific dollar anmounts for nedical purposes, and paynents for nedical care from any
third party.

50061. Medically Indigent (M) Person or Fanmily.

Medi cally indigent (M) person or famly neans a person or family eligible under the
Medi cal | y | ndi gent program

50062. Medically Needy (MN) Person or Famly.

Medi cal |y needy (MN) person or family nmeans a person or fanmily eligible under the
Medi cal | y Needy program

50063. M ni mum Basi ¢ Standard of Adequate Care (MBSAC).

M ni mum Basi ¢ Standard of Adequate Care (MBSAC) neans the anpbunt necessary to provide an
AFDC family with basic needs as specified in the EAS manual .

50063.5. M nor Consent Services.

(a) Mnor consent services nmeans services related to:
(1) Sexual assault.

(2) Drug or al cohol abuse for children 12 years of age or ol der.

(3) Pregnancy.

(4) Family planning.

(5) Venereal disease for children 12 years of age or ol der.

(6) Sexually transnitted di seases designated by the Director for children 12 years
of age or ol der.

(7) Mental health care for children 12 years of age or older who are mature enough
to participate intelligently and which is needed to prevent the children fromseriously



harm ng thensel ves or others or because the children are the alleged victins of incest
or child abuse.

50064. Multiple Dwelling Unit.

Mul tiple dwelling unit neans any dwelling with nore than one separate living unit, that
is, a unit which normally would include as a mininuma bathroom and a kitchen

50064.5. Nonrecurring Lunp Sum Paynent.

Nonrecurring |unp sum paynent nmeans a paynent accrued over nore than one cal endar nmonth
and not expected to be received again in the future. It does not include the anount of
the monthly benefit normally attributable to the nmonth for which eligibility is being
det er mi ned.

50065. bligate.

oligate neans to incur a cost for health care services.

50066. Qther Public Assistance (O her PA) Recipient.

O her Public Assistance (Qther PA) recipient means a person eligible for Medi-Cal under
one of the categories in the O her Public Assistance program

50067. Overpaynent.

Over paynent neans the receipt of Medi-Cal benefits when there is no entitlenent to al
or a portion of the benefits received.

50068. Parent.

Parent neans the natural or adoptive parent of a child.

50068. 5. Parent -M nor

M nor parent neans a person who neets the definition of a child and has his or her own
child or children living in the home.

50069. Parents -Unmarri ed.



Unnmarried parents neans parents who are living together with their comon child and the
parents are not married to each other

50069. 5. Parent -Unmarried M nor

50070. Patient.

Pati ent nmeans a person receiving individual professional services directed by a licensed
practitioner of the healing arts towards mai ntenance, inprovenment, or protection of
health, or the alleviation of disability or pain

50071. Persons Living in the Home.

(a) Persons living in the hone neans all of the follow ng:
(1) Persons physically present in the hone;

(2) Persons tenporarily absent fromthe honme because of hospitalization, visiting,
vacation, trips in connection with work, or because of simlar reasons as linted by

(d).

(3) Persons away at school or vocational training who will resume living in the
hone as evidenced by the person returning hone for vacations, weekends and at other
tines.

(b) A tenporary absence is normally one in which the person | eaves and returns to the
horme in the same nonth or the follow ng nonth.

(c) Whether a person is living in the hone while in LTC or board and care shall be
determ ned in accordance with Section 50377.

(d) Achild, other than specified in (e), tenporarily absent fromthe hone in accordance
with (a)(2) shall be considered to be living in the home as |ong as the parent continues
to have responsibility for the care and control of the child. A parent continues to have
responsibility for the care and control of a child until the court renoves this
responsibility or the parent voluntarily relinquishes it in accordance with Department
of Social Services, Manual of Policies and Procedures, Division 30.

(e) The hone in which a child shall be deternmined in accordance with Section 50374 when
both of the followi ng conditions exist:

(1) The child stays alternately for periods of one nonth or less with each of
hi s/ her parents.



(2) The child's parents are separated or divorced.

(f) An 18 to 21 year old or unmarried mnor parent living on the parent's property shall
not be considered to be living in the parent's hone if both of the follow ng conditions
exi st:

(1) The 18 to 21 year old or unmarried nminor parent does not receive any support
fromthe parents.

(2) The building the 18 to 21 year old or unmarried nminor parents lives in would
be considered other real property of the parents.

(g) A person whose institutional status results in ineligibility for Medi-Cal shall not
be considered to be living in the hone during any full nonth of institutionalization.

50071.5. Prepaid Health Pl an.

(a) Prepaid health plan nmeans any health care service plan as defined in Health and
Saf ety Code Section 1345 (f) which:

(1) Is licensed as a health care service plan by the Conm ssioner of Corporations
pursuant to the Knox-Keene Health Care Service Plan Act of 1975, Chapter 2.2, conmmencing
with Section 1340, Division 2, Health and Safety Code, or has an application for
i censure pending and was regi stered under the Knox-MIls Health Plan Act prior to its
repeal in Chapter 941, Statutes of 1975.

(2) Meets the requirenents for participation in the Medicaid Program Title Xl X of
the Social Security Act, on an at risk basis.

(3) Has a contract with the Departnment to furnish directly or indirectly health
services to Medi-Cal beneficiaries on a predeterm ned periodic rate basis.

(b) The term "prepaid health plan" does not include any pilot program contract entered
into pursuant to Article 7, comencing with Section 14490, Chapter 8, Part 3, Division
9, Welfare and Institutions Code.

50071. 6. Prepaid Health Plan - Conprehensive.

Conpr ehensive prepaid health plan neans a prepaid health plan that is required by
contract with the Departnment to provide the full scope of benefits avail able under the
Medi - Cal program

50071.8. Primary Care Case Managenent (PCCM Pl an.



Primary care case nanagenent plan or PCCM pl an neans any person or organi zati on who
(a) Has entered into a contract with the Departnent on a capitated or risk sharing
basis, or both, to provide or arrange for the provision of health care services under
the provisions of Article 2.9 comencing with section 14088, Wl fare and Institutions
Code; and

(b) Meets the requirenments for participation in the Medicaid Program as stated in Title
XI X of the Social Security Act, on an at-risk basis.

50072. Property -Comunity.

Conmuni ty property means property acquired by either spouse during nmarriage, unless the
property was acquired as separate property or with funds that can be identified as
separate property.

50073. Property -Personal

Personal property neans possessions or interests, exclusive of real property, that may
be easily transported or stored; including but not limted to cash on hand, bank
accounts, notes, nortgages, deeds of trust, cash surrender value of life insurance,

not or vehicles, uncollected judgnents, an interest in a firmin receivership, a lawsuit,
patents and copyri ghts.

50074. Property -Real

Real property neans | and and i nprovenents which generally includes any i mmovabl e
property attached to the land and any oil, mineral, tinmber or other rights related to
the | and.

50075. Property -Separate.

(a) Separate property neans any itemthat is considered separate property under
California Property Law. Generally, separate property is property acquired by an

i ndi vidual by any nethod prior to marriage, after obtaining an interlocutory or fina

j udgrment of dissolution, or while voluntarily separated; or at any time by gift or

i nheritance, or purchases nade with funds that are separate property or with funds from
the sal e of separate property.

(b) Separate property also includes that portion of a couple's former community property
whi ch has been transmuted into separate property by a witten interspousal agreenment in
accordance w th 50403(c).

50076. Property -Share of Conmunity.

For the purpose of deternmining Medi-Cal eligibility, share of comunity property is to
be treated as if each spouse owns one-half of the conmunity property.



50077. Public Agency.

Publ i c agency neans an admi ni strative division of |ocal, state or federal governnent, or
an organi zation that has a contract to act in behalf of the local, state or federa
gover nnent .

50078. Public Assistance (PA) Recipient.

Publ i c assistance (PA) recipient neans a person or family receiving assi stance under the
AFDC, SSI/SSP, |ndochinese refugee or Cuban refugee program

50079. Public Funds.

Public funds neans noni es provided by local, state or federal governnent.

50079.5. Publicly Operated Comunity Residence.

(a) Publicly operated conmmunity residence neans a facility designed and planned to serve
no nmore than 16 residents which is actually serving 16 or fewer residents. The facility
provi des food and shelter and rmust provide some additional services such as:

(1) Social services.

(2) Help with personal activities.

(3) Training in socialization and life skills.

(b) Excluded fromthis definition are:
(1) Residential facilities located on the grounds or inmredi ately adjacent to any
large institution or multi-purpose conpl ex.

(2) Educational or vocational training facilities.

(3) Correctional or holding facilities for persons detained under the pena
system

(4) Medical treatment facilities.

50079.6. Qualified Disabled and Working | ndividual



"Qualified Disabled and Wrking Individual" nmeans an individual who neets the
eligibility criteria for the Qualified D sabled and Wrking | ndividual program specified
in Section 50256.

50079.7. Qualified Medicare Beneficiary.

"Qualified Medicare Beneficiary" neans an individual who neets the eligibility criteria
for the Qualified Medicare Beneficiary programspecified in Section 50258.

50080. Quality Control

50081. Reapplication

Reappl i cati on nmeans an application for Medi-Cal-only eligibility nade in the same county
as a previous application, if the previous application was denied or w thdrawn, or Medi-
Cal-only eligibility based on the previous application has been discontinued for nore
than 12 nont hs.

50082. Reci pient.

Reci pi ent neans a person or famly receiving aid under a public assistance program or
the Ot her Public Assistance program

50083. Redeterni nation

Redet ermi nati on neans the review of a person's or family's Medi-Cal eligibility.

50084. Rel ati ve.

Rel ati ve means a mother, father, grandfather, grandnother, son, daughter, brother
sister, stepfather, stepnother, stepbrother, stepsister, uncle, aunt, first cousin
nephew, niece, half-brother, half-sister, any such person of a precedi ng or succeeding
generation denoted by a prefix of grand, great or great-great or the suffix in-Ilaw.

50085. Rel ati ve -Caretaker

Caretaker relative neans a relative who provides care and supervision to a child, if
there is no natural or adoptive parent in the homne.



50086. Repaynent.

Repaynment mneans the |iquidation of an overpaynment in response to issuance of denands and
recovery thereof by the Departnment of Benefit Paynents.

50087. Resi dence.

Resi dence neans the place in which a person or family lives or is physically present if
the person or famly has no present intention of |eaving

50088. Responsi ble Rel ative.

Responsi bl e relative neans a relative who is responsible to contribute to the cost of
health care services received by a Medi-Cal beneficiary.

50089. Restoration.

Restorati on nmeans the approval of Medi-Cal-only eligibility for a person or famly in
the sane county as that in which they were previously eligible for Medi-Cal-only, if the
ef fective date of the approval occurs within 12 nonths of the end of the previous period
of eligibility.

50090. Share of Cost.

Share of cost neans a person's or famly's net incone in excess of their maintenance
need that nust be paid or obligated toward the cost of health care services before the
person or famly may be certified and receive Medi-Cal cards.

50091. Share of Encunbrances.

Share of encunbrances neans that portion of the encunmbrances attributed to each portion
of jointly owned property.

50091.5. Specified Low I ncome Medicare Beneficiary.

"Specified Low I ncome Medicare Beneficiary" (SLMB) neans an individual who neets the
eligibility criteria for the SLMB Program specified in Section 50258. 1.

50092. Spenddown.



50093. State Data Exchange (SDX).

State Data Exchange (SDX) nmeans the data system by which the Federal Governnent provides
information to the State regarding the eligibility of SSI/SSP applicants and recipients.

50094. Stepparent.

St epparent means a person who is narried to the parent of a child and who is not the
ot her parent of the child.

50095. Suppl enmental Security |ncone/ State Suppl enental Program (SSI/ SSP)

Suppl emrental Security Income/ State Suppl enental Program (SSI/SSP) neans the federal and
state paynents, respectively, which are based on need, and are paid to aged, blind or
di sabl ed persons.

50095.1. Title Il Disregard Person

50095. 5. Therapeutic Wages.

(a) Therapeutic wages are wages earned by the individual when all of the follow ng
conditions are net:

(1) A physician who does not have a financial interest in the long-termcare
facility in which the individual resides, and who is in charge of the individual's case
prescribes this work as therapy for the individual

(2) The individual must be enployed by the same long-termcare facility in which
he or she resides.

(3) The individual's enpl oynment does not displace any existing enpl oyees.

(4) The individual has resided in a long-termcare facility continuously since
Sept enber 1979.

50095.7. Title Il Disregard Person

"Title Il disregard person” nmeans a person who neets all the conditions of Section
50564.



50096. Transfer of Property.

Transfer of property neans a change in ownership whereby a person no longer holds title
to, or beneficial interest in, property.

50097. Verification.

Verification neans the process of obtaining acceptabl e evidence which substanti ates
statenments nade by an applicant/beneficiary.

50101. County Departnent Responsibilities.

(a) The county departnent shall:
(1) Be responsible for determining initial and continuing eligibility for Medi-Ca
applicants or beneficiaries pronptly and humanely, in accordance wth:

(A) Medi-Cal regulations.

(B) Departnental directives.

(2) Construe Medi-Cal regulations fairly and equitably when determ ning Medi-Ca

eligibility.

(3) Have available at each office copies of all laws, rules, regulations and
bulletins relating to Medi - Cal

(4) Conply with state hearing decisions of the Director

(5) Assist applicants or beneficiaries in understanding their rights and
responsibilities in relation to application for Medi-Cal

(6) Evaluate the capacity of the applicants or beneficiaries to discharge their
responsibilities as set forth in these regul ations.

(7) Assist applicants or beneficiaries as needed in establishing their
eligibility.

(8) Determine eligibility, assess need, and authorize personal care program
services for eligible beneficiaries, as needed.



(b) The county departnment shall take the follow ng actions whenever an applicant or
beneficiary, who is applying for or receiving Medi-Cal on behalf of a child under
ei ghteen years of agewho was born out of wedl ock or who has an absent parent, neets
hi s/ her responsibilities as specified in Section 50185 (a) 10.

(1) As soon as possible after the applicant's or beneficiary's opportunity to
cl ai m good cause as specified in 50771.5, and not later than two working days after
approval of eligibility, the county shall provide to the district attorney the foll ow ng
fornms, whether or not the Child/ Spousal and Medi cal Support Notice and Agreement (CA 2.1
Noti ce and Agreenent) has been conpl et ed;

(A) A conpleted Referral to District Attorney (CA 371, Revised Decenber 1992)

(B) A Child Support Questionnaire (CA 2.1 Q Support Questionnaire, Revised March
1993), if one has been conpl et ed;

(O Health Insurance Questionnaire (DHS 6155, Revised Cctober 1990), if one has
been conpl et ed.

(D) Any other forms or information requested by the district attorney.

(2) If the referral described in (1) above has previously been provided to the
district attorney, the county shall pronptly report to the district attorney whenever
good cause has been clainmed. The district attorney will suspend all activities to
establish paternity or secure nedical support until notified of a final determ nation of
good cause by the county.

(3) The county shall pronptly report to the district attorney all cases in which
it has been determined that there is or is not good cause for refusal to cooperate as
specified in Section 50771.5. The district attorney will not undertake to establish
paternity or secure support if there has been a finding of good cause unless there also
has been a determi nation by the county that the district attorney nmay proceed w thout
the participation of the parent or caretaker relative. If there has been such a
determ nation, the district attorney may undertake to establish paternity or secure
support but may not involve the parent or caretaker relative.

(4) If the county deternmines that the applicant or beneficiary and the child on
whose behal f the application was filed are not eligible, the applicant or beneficiary
shall be inforned that he/she nmay go to the district attorney for help in locating the
absent parent(s) of the child, collecting child and nmedi cal support for the child, and
establishing paternity.

(5) The county shall provide the district attorney with any infornmation requested
concerni ng medi cal support cases and shall advise the district attorney in witing if
any of the follow ng circunstances ari se:



(A) A person is added to or deleted fromthe M-BU

(B) The child ceases living with the person who is receiving Medi-Cal on his/her
behal f.

(C A child noves out of foster care and begins living with a parent or relative.

(D) A child has been accepted for adoption by a public or private adopti on agency
or such an acceptance has been termni nated.

(E) Medi-Cal benefits have been di sconti nued.

(6) If the district attorney notifies the county that the applicant or beneficiary
has not cooperated, the county shall verify the facts, deterni ne whether he/she had good
cause for failure to cooperate pursuant to Section 50771.5, and notify the district
attorney of the determ nation.

(7) Prior to making a final determ nation of good cause for refusing to cooperate,
the county shall:

(A) Afford the district attorney the opportunity to review and conment on the
findings and basis for the proposed determination

(B) Consider any recommendation fromthe district attorney; and fromany w tnesses
on behalf of the applicant in any hearing that results froman applicant's or
beneficiary's appeal of any county action relating to establishing paternity or securing
medi cal support.

50103. Civil Service or Merit Systens.

Al'l persons enployed by a county and engaged in adninistration of the Medi-Cal program
shal |l be enpl oyed under a civil service or nerit systemthat neets the requirenents
established by the California State Personnel Board.

50105. Staffing Requirenents.

(a) Medi-Cal eligibility services may be provi ded by personnel in those technica
nonsoci al work job classifications that are established by the county personnel agency
responsi bl e for approving such job classification



(b) The county departnent shall assign Medi-Cal eligibility staff in sufficient nunbers
so that any applicant or beneficiary in need of eligibility services shall be provided
wi th those services.

(c) Eligibility informati on shall be available 24 hours a day, 7 days a week, to persons
wi th nedical and rel ated energenci es.

50106. Staff Training.

The county departnment shall train Medi-Cal eligibility staff in accordance with the
training requirenments of Division 14, Manual ofPolicies and Procedures, Departnent of
Soci al Servi ces.

50107. Civil Rights.

(a) The county departnment shall not discrimnnate against any applicant or beneficiary on
the basis of race, color, creed, ethnic origin, sex, narital status, age, physical or
nment al handi cap, national origin or political affiliation

(b) Persons who believe that they have been discrimnated against may file a grievance
with the Department in accordance with departnental procedures.

50109. Reports.

The county departnent shall submit reports as required by the Departnent and shal
conply with such provisions as the Departnent nay find necessary to ensure the
correctness of the reports.

50110. Medi-Cal Case.

(a) Each MFBU shall be one Medi-Cal case.
(b) Each Ot her PA person or Gther PA fanily group shall be one Medi-Cal case
(c) APArecipient or PAfanmly group shall not be a Medi-Cal case.

50111. Case Records and Confidentiality.

(a) The county departnent shall adhere to the requirenments in Divisions 19 and 23,
Manual of Policies and Procedures, Departnment of Social Services, governing:
(1) Mai ntenance of case records.

(2) Confidentiality of case records.



(3) Safeguarding federal tax information.

(4) Access to case records.

(b) The board of supervisors of a county may authorize the destruction of:
(1) Narrative portions of a case record which are over three years old in any case
file, active or inactive, after audit by the county departnent.

(2) Case files which have renained inactive for a period of three years providing
t he Departnment has not notified the county departnment that unresolved i ssues or pendi ng
civil or crimnal actions exist.

50113. Forms.

(a) The county departnment shall use the forms prescribed by the Departnent in providing
Medi -Cal eligibility services.

(b) OGher forns shall not be substituted by the county department unl ess specifically
approved by the Departnent.

50115. Quality Control -County Cooperation

The county departnment shall cooperate with the Departnent in ensuring that federa
quality control requirenments are net.

50116. Medi-Cal Fiscal Penalties.

(a) The Departnment shall assess fiscal penalties to counties whenever the state dollar
error rate exceeds the federal standard.

(b) A county's case error rate shall be determ ned based on revi ews by Department staff
of a random sanple of a m ni mrum nunber of cases for each period, as follows:
(1) Al cases shall be sanmpled in any county with | ess than 50 Medi-Cal cases.

(2) Fifty cases in any county with greater than 0.01 percent and |l ess than or

equal to 0.50 percent of the Medi-Cal cases in the state.

(3) Seventy-five cases in any county with greater than 0.50 percent and | ess than
or equal to 1.0 percent of the Medi-Cal cases in the state.



(4) One hundred cases in any county with greater than 1.0 percent and | ess than or
equal to 3.0 percent of the Medi-Cal cases in the state.

(5) One hundred twenty-five cases in any county with greater than 3.0 percent and
| ess than or equal to 10.0 percent of the Medi-Cal cases in the state.

(6) Six hundred fifty cases in any county with greater than 10.0 percent of the
Medi - Cal cases in the state.

(c) Medi-Cal fiscal penalties established under this Section shall apply only to those
counties for which case error rates are established.

(d) The Departnent shall determ ne which counties in the state are liable for fisca
penalties as foll ows:

(1) The 60 percent of counties in the state with the highest case error rates
shall be liable if the state's dollar error rate exceeds the federal standard by 0.01
percent to 1.0 percent.

(2) The 70 percent of counties in the state with the highest case error rates
shall be liable if the state's dollar error rate exceeds the federal standard by greater
than 1.0 percent and |less than or equal to 2.0 percent.

(3) The 80 percent of counties in the state with the highest case error rates
shall be liable if the state's dollar error rate exceeds the federal standard by greater
than 2.0 percent and |less than or equal to 3.0 percent.

(4) The 90 percent of counties in the state with the highest case error rates
shall be liable if the state's dollar error rate exceeds the federal standard by greater
than 3.0 percent and |l ess than or equal to 4.0 percent.

(5) Al counties in the state shall be liable if the state's dollar error rate
exceeds the federal standard by greater than 4.0 percent.

50116.5. Appeal of Quality Control Review Findings.

(a) When the Departnment finds a sanpled case that includes an ineligible person or a
person with an understated share of cost, witten notification which describes the error
shall be sent to the county departnent.

(b) The county departnment shall respond to the Department in witing within two weeks
fromrecei pt of notification of the error and shall indicate whether it agrees or
di sagrees with the findings.



(c) If the county disagrees, the Departnent shall reevaluate the error findings, taking
into consideration any additional facts contained in the county's response.

(d) The Departnent shall again notify the county of the Departnent's findings.

(e) The county nay then appeal to the Chief, Medi-Cal Policy Division, requesting that
the Departnent review the case and render a final decision.

50117. Cal cul ation of Medi-Cal Fiscal Penalties.

(a) The Departnent shall calculate the fiscal penalty for a liable county for each
nmoni toring period as foll ows:

(1) A penalty nmultiple shall be calculated by nultiplying a county's case error
rate tines its percentage of statew de Medi-Cal cases.

(2) A county's penalty nultiple shall be divided by the sum of the penalty
mul tiples of all counties then nultiplied tines the penalty bank

(b) The penalty bank shall include only quality control federal fiscal sanctions,
federal withholds, federal disallowances, and any associ ated General Fund expenditures,
m nus the val ue of any state assuned errors and the General Fund share of the val ue of
client caused errors.

(c) The case error rate and penalty nultiple shall be adjusted by excluding client
errors for the purpose of determining the associated General Fund expenditures.

(d) If the Federal Governnment reduces or elinmnates any quality control federal fisca
sanction, federal w thhold or federal disallowance assessed a county as a penalty, the
Department shall reduce or elimnate the corresponding fiscal penalty assessnent

i ncl udi ng any associ ated General Fund expenditures to |liable counties.

(e) The nonitoring period shall be the federal fiscal year. Fiscal penalties shall apply
to the entire nonitoring period. The first nmonitoring period shall begin Cctober 1
1988.

50118. Application of Medi-Cal Fiscal Penalties.

(a) The Departnent shall notify the county in witing when it determ nes that a Medi - Cal
fiscal penalty will be inposed.

(b) The county may request reconsideration of the Medi-Cal fiscal penalty in accordance
with Section 50118. 5.

(c) When a Medi-Cal fiscal penalty is inposed, the anount of the penalty shall be
col l ected through direct repaynent.

50118.5. Reconsideration of a Medi-Cal Fiscal Penalty.



(a) A county nmay request reconsideration of a Medi-Cal fiscal penalty if the county case
error rate is caused by circunstances outside the control of the county. Such
ci rcunmst ances may include, but are not necessarily limted to, the foll ow ng:
(1) Natural disasters which contribute significantly to the county case error
rate.

(2) Work stoppages or other work activity beyond the control of the county which
has a significant adverse inpact on the processing of Medi-Cal eligibility cases.

(3) Failure by the Department to nmeet the minimum sanple of cases specified in
Section 50116.

(4) Such other occurrences as determned by the Director

(b) The county shall have thirty days fromthe date of the Departnent's notice of fisca
penalty to file a witten request for reconsideration with the Director. The request
shal | be signed by the county department Director and shall include a concise, detailed
expl anation of the basis for requesting reconsideration. The Director may, for good
cause, extend the tine to sixty days for the county to submit a request for

reconsi derati on.

(c) Based on all the available witten material, the Director shall address a decision
on reconsideration to the county, in witing, within sixty days of receipt of the
request.

50119. County Corrective Action Requirenents.

(a) The county shall correct a case found in error during the Departnment's sanple case
reviewwithin thirty days after being notified of the Departnent's final decision that a
case error has occurred.

(b) A county whose case error rate is found to be in excess of fifteen percent shal
within 90 days of being notified by the Departnent of this error rate provide a witten
report to the Departnent which shall describe the steps the county has taken or plans to
take to reduce or elimnate the causes of error. The Departnment shall provide direction
on the formand content of the report and shall be responsible for approving the
county's Corrective Action Plan

(c) The data collected on an individual county during the review conducted by the
Department shall be anal yzed by the county to determ ne causes of error. The county
shall utilize this information in conjunction with other information available to the
county to devel op and inplenment correction actions which will reduce or elininate the
causes of error.



